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Introduction 

T 
he state requires all Public Health departments that receive state funding conduct a Community 
Health  Assessment every four years. Union County has completed three assessments since 2008. 

A kick off meeting and planning session was held in June 2015 at the Health Department. The 
agenda included defining a Community Health Assessment, development, review, and approval of 

the 2016 CHA survey plan and tools. The 2012 survey tool provided the base document for discussion.    
Multiple community partner agencies and organizations were represented at the meeting.  

 
the individual health outcomes of county residents. The CHA provides a current assessment of what residents 
feel is impacting their health, as well as what health and wellness resources are needed, and which ones are 
having positive effects on their health. The assessment process must be repeated every four years.  

Information and data collected directly from residents serves as primary data for the CHA. It is collected   
 

governments. 

Secondary data is a required component of the CHA. It is statistical data collected by outside agencies such 
as the State Center for Health Statistics, North Carolina Department of Commerce, Department of Environ-
ment and Natural Resources, etc. Secondary data provides factual information to support primary data, or 
dispel what residents report as impacting health. 

 services and facilities are available, and what gaps exist or require improvement.  

Phase one was county survey implementation. 

Phase two of the CHA were focus group sessions. Specific niche groups were identified for participation. All 
 

that are truly problematic. The niche groups were selected based upon demographics, occupation or elected 
position. The intent was to drill down into specific areas that are having an impact on the health and wellness 
of residents, while gaining insight and input from people in the most optimal positions to affect positive 
change.  

Once all survey data was entered into the database, reports were run based upon demographic groupings.  

The final phase was a community meeting to present CHA primary data and secondary statistical data, host 
a facilitated discussion around findings, and select priorities to be considered for action plans.  

 

 

{ 
The Community Health Assessment provides a current assessment       
of what residents feel is impacting their health, as well as what      
health and wellness resources are needed, and which ones are        
having positive effects on their health . 

{ 
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N 
orth Carolina Public Health agencies are state mandated to conduct a Community Health Assessment 
every four years to sustain departmental accreditation and funding.  

The 2016 Community Health Assessment was implemented in fall 2015 and concluded in February 

2017. The assessment affords Public Health, county officials, community partners and residents an 

opportunity to ascertain what is impacting health and wellness in Union County. The process examines      

primary and secondary evidence to develop a factual reflection of population health resulting from emerging 

trends and epidemiological statistics.  

Primary data collected directly from county residents is compiled through surveys and focus groups. Surveys 

are drafted in age specific categories: teens 13 ð18, adults 19ð61 and seniors 62 and older. Random     

surveys are collected in county jury pools. Convenience sampling occurs in local businesses, churches,    

non-profits, at county events and health fairs. Spanish surveys are available to Spanish speaking residents. 

Twelve focus groups were held capturing opinions and discussion of 100 individuals and 50 county agencies 

and organizations.  

Primary data establishes a foundation regarding what county residents are concerned about relating to      

individual health and population health. Surveys and focus groups open dialogue about health issues, chronic 

disease, life style, behaviors, disparities, social determinants, and environmental impacts.  

Secondary data is Union County, state and peer county data collected by outside sources such as the State 

Center for Health statistics, Department of Environment and Natural Resources, Department of Commerce, 

United States Census Bureau, etc. Secondary data evidence can support primary data, or it can dispel primary 

data as being perception rather than reality.  

Once primary and secondary data were compiled, the report was written and results were shared with the 

community and community partners. A community meeting was held on February 21, 2017. The CHA Report 

will be presented to the Union County Consolidated Health and Human Services Board in March 2017. The 

report was posted on the Union County Division of Public Health web site, and provided to the Union County 

Library for public access at the Reference Desk. 

The multifaceted comprehensive approach to data collection, data reporting, data analysis and priority setting 

is to ensure a collaborative community approach to Public Health planning occurs.  

Survey respondents and focus group participants expressed interest in county residents taking responsibility 

for their own health through behavior change. Considerable comments focused on the high cost of accessing 

health care, necessary medications, and rising health care premiums and deductibles. Only a few respondents 

indicated economic status as negatively impacting their health. Numerous written comments mentioned concerns 

for the working poor (employed yet unable to qualify for assistance, or afford insurance).  

Lack of affordable countywide public transportation was declared a major barrier to health. Residents without 

transportation cannot access basic needs such as groceries, medical appointments, or pharmacies. Prevention 

services are not typically an option, therefore medical needs wait until a situation becomes acute.  

{ 
The multifaceted comprehensive approach to data collection, 
data reporting, data analysis and priority setting is to ensure a 
collaborative community approach to Public Health planning 
occurs. 

{ 
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Countywide recreation opportunities, specifically walking trails and bike lanes to create both passive recreation 

and connectivity were repeatedly requested. Residents in rural Union County have unsafe conditions for 

walking, running or biking. Cyclists that ride country roads are seen as a major safety hazard.  

Environmental concerns focused on water quality and air quality. The sentiment around water quality was 

more residents need access to county or municipal water due to concern about arsenic in wells. Many survey 

responses indicated concerns about what is in the well water due to smell or taste. The cost of filtration systems 

were prohibitive for many residents with known water quality issues in their well. Outdoor air quality has been 

an on-going challenge. The proximity to Charlotte, and congested country roads were the named causes. 

Health care issues reflected in county health data recorded by the State Center for Health were rising STD 

rates for Gonorrhea, Chlamydia, and Syphilis. The continually rising county Alzheimerôs rate (state wide high) 

remains concerning. Cancer data indicates higher projected cancer cases and deaths than peer counties. A 

growing statewide issue is the alarming Opiate usage and abuse rates. North Carolina has four cities in the 

top 25 for abuse rates in the nation, including Wilmington being number one on the list.  

A main health disparity within Union County is the infant mortality rate in the African American community for 

infants less than one year per 1,000 live births was a disturbing 13.9 rate compared to 5.3 for the white non-

Hispanic population. Currently, Union County Public Health is partnering with a Maternal Child Health grant 

with Mecklenburg County Public Health to begin addressing this rate and potential causes.  

Access to care for the adult indigent population remains a challenge. Despite the Affordable Care Act efforts, 

Union County continues to have a segment of uninsured and underinsured adults. Lack of a medical home 

often translates into use of the CHS Emergency Department for non-emergent medical services. Mental 

health care, addiction services and counseling are other areas where access is limited. In seeking treatment, 

care or counseling in these areas, even with a payer source, options are very limited locally, and often are 

accompanied with a lengthy wait list. Patients must be in crisis, meaning a potential threat to themselves or 

someone else in order to access emergency mental health intervention services.  

In summation, the 2016 CHA data indicates residents would like the County to consider infrastructure       

improvements to the built environment for sustainable improvements to population health. More parks with 

passive recreation located in multiple areas of the county to encourage increased physical activity. Sidewalks 

for community connectivity, making the county more pedestrian friendly. Expanding access to county water 

would reduce the number of residents reliant on well water that they are uncertain of the presence of poten-

tially harmful contaminants.  

CHA participant consensus was that individuals need to be encouraged to take ownership for their own 

health. Health education to provide information and awareness of local resources and services was seen as 

the vehicle to move in the right direction. Many residents have sedentary lifestyles and unhealthy eating habits 

which can lead to expensive chronic conditions that reduce quality of life. Prevention based services, with 

education emphasizing the need for a medical home and routine screenings would provide a foundation for 

individuals to take active steps toward being responsible for their own health. 
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Recurring themes were categorized for discussion and planning purposes into the following headings: 

 

Built Environment 
Parks / Greenspace 
Pedestrian Connectivity (sidewalks, walking trails) 
Access Union County Public Schools Facilities 
Bike Lanes 
 
Infrastructure 
Water Lines (planned with Public Health Environmental Health) 
Public Transportation Countywide 
Recruit Health Conscience Retail (Whole Foods, Fresh Market, Earth Fare) 
Family / Children Counseling & Therapy Services 
 
Environmental 
Well Water Education 
Outdoor Air Quality 
Vector Control (mosquito born viruses) 
Indoor Air Quality Education (mold, lead, allergens, carbon monoxide, etc) 
 

Behaviors / Health Education 
Increase physical activity 
Healthy Eating 
STD Education 
Chronic Disease prevention 
Opiate issues 
 

At-Risk Populations 
Drug Users (opiates / heroin) 
Elderly 
Sexually Active Adults practicing Unprotected Sex 
Elderly Caregivers 
Indigent Adults 
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Union County 2016 

Union County Profile 

The county continues to have an unbalanced tax base, 88% residential, 12% industrial / commercial. A lopsided 
tax base can be problematic in provision of infrastructure to meet and sustain residential demand. Union County 
relies heavily on ad valorem taxes (taxes collected on physical and personal property) to fund county services. 
The second largest revenue source is the Local Option Sales Tax.  

Union County Government provides services within the following areas: Central Administration, Community 
Services, Human Services, Emergency Services, Growth Management, Public Works, Administrative Services, 
Human Resources and Tax Administration. Union County Government employs 1,161.  

 

        ΤΤΤȟΩΦΤ 

  ΨΦΥ 3ÑÕÁÒÅ -ÉÌÅÓ 

Union County was established in 1842 
and is located southeast of Charlotte with-
in the Charlotte Metropolitan Statistical 
Area. The county is 643 square miles, with 
14 municipalities. Monroe is the county 
seat. The county is governed by a Board of 
Commissioner / Manager form of Govern-
ment, with a five member Commissioner 
Board elected countywide and an appointed 
county manager.  

The median age is 36, with the majority of 
households being married couples with   
children. These demographics have created 
the 6th largest school system in the state, 
with an enrollment of 41,510 students in 53 
schools, employing 5,276 people.  

A population mainly consisting of young 
families requires: schools, healthcare, law 
enforcement, fire departments, parks, 
childcares, and employment opportunities. 

Total Population   (2015) 222,742 Source: census.gov 

Population change from 2010  10.6% Source: census.gov 

Households 69,464 Source: census.gov 

Persons per household 2.98 Source: census.gov 

Median Age 2015  36.8 Source: census.gov 

Civilian Labor Force (2014) 104,127 Source: CharlotteUSA 

$ Median Household Income  $65,893  Source: census.gov 

$ Average Weekly Wage (2014) $730 Source: CharlotteUSA 

Unemployment Rate (September 2016) 4.1% Homefacts.org 

Persons in Poverty 10.8% Source: census.gov 

Tax Base 88% Residential 
12% Industrial /Commercial 

Source: Union County Finance 

FY 2015-2016 Property Tax Rate 
per $100 Value 

  
.7765 per 

Union County Tax Administration  

Public Schools 53 Source: CharlotteUSA 

Union County Public Schools 
Total Enrollment 

  
41,510 

Source: ucps.k12.nc.us 
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Economic Impacts 

 

 
A new inter-local agreement between Union County Government and the City of Monroe for the continued 
partnership in the Monroe-Union County Economic Development was approved for a new three year term. 
The partnership has been successful in attracting $355 million dollars in new capital investment, locating 
42 projects within the county and creating over 1,000 new jobs.  
A recent expansion success came from Tyson Foods in Monroe, with the announcement of a $5 million 
equipment investment that the  to create additional jobs. currently employs 
around 1,500 people with an approximate annual payroll of about $50 Tyson Foods has operated 
the facility in Monroe since acquiring it from Holly Farms in  
The aerospace cluster is a significant presence in Union County, with 7 aerospace industries operating 
within a 7 mile radius. 
The county employer base includes: Aerospace / Aviation, Automotive, Medical, Specialty Metals / Super  
Alloys, Life Safety, Plastics and Food Processing. The industries offer a broad range of employment  
opportunities from entry level, skilled to unskilled, business executives to engineers.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
     Major Employers (non-government / retail)  

Economic Development                                                                                 

Tyson Farms Inc. Food Processing 1550 

ATI Allvac Metal Refining 1200 

Scott Technologies Manufacturing  500 

Charlotte Pipe and Foundry Pipes /Fittings 450 

Employee Leasing Solutions Inc. Business Services 250 -499 
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Union County  

16%

17%

38%1%

3%

19%

1%

5%

Union County 
Expenditures by Use

Public Safety

Human Services

UCPS Operations

Economic Physical
Development
Cultural & Recreational

UCPS Debt Services

General County Debt
Services
General GovernmentTOTAL Expenditures  =  $270,413,570

69%
12%

3%
4%0%

12%

Union County
Revenues by Source

Ad Valorem Tax

Local Option Sales Tax

Sales / Services, Permits
and Fees
Other

Investment Earnings

Intergovernmental



2 0 1 6  CO M M U N I T Y  H E A L T H A S S E S S M E N Tñ U N I O N  CO U N T Y  

PA G E 1 1 

73%

12%

1%

3% 0%

11%

Union County
Population by Race 

White

African-American

American Indian /
Alaskan Native
Asian

Native Hawaii / Pacific
Islander
Hispanic

Faces in the Crowd 

Union County Population 2015 

 Source: census. gov 

The county continues to grow, as  
demonstrated by a 10.6% change in  
total population since the2010 Census.  
The gender split in Union County 
remains balanced.  
The preponderance of residents are  
20 years and under, which is in line  
with the young families making up the  
largest majority of households in the  
county. Race / ethnicity population  
has not seen any drastic shifts since  
the 2012 Community Assessment  
numbers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 9.6%

23.9%

8.7%

21.6%

21.3%

DǊŀŘǳŀǘŜ κ tǊƻŦŜǎǎƛƻƴŀƭΧ

Bachelor Degree

Associate Degree

Some College

High School Diploma

Union County Educational 
Attainment 2015

(Adults 25 and older)
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Access to Medical Care 

Union County Health Insurance Charts 
¢Ƙƛǎ ǎŜŎǝƻƴ ƻŦ ŎƘŀǊǘǎ ǎƘƻǿ ƘŜŀƭǘƘŎŀǊŜ Řŀǘŀ ŀǊŜ ōŀǎŜŘ ƻƴ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ нлмр ŦǊƻƳ ǘƘŜ /Ŝƴǎǳǎ .ǳǊŜŀǳ ǿƘƛŎƘ ǘǊŀŎƪǎ ƘŜŀƭǘƘŎŀǊŜ ƛƴ 
ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΦ CƛƎǳǊŜ м ǎƘƻǿǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ǿƘƻ ƘŀŘ ǎƻƳŜ ŦƻǊƳ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘŜ ŀǊŜŀΦ 
¦ƴƛƻƴ /ƻǳƴǘȅ bƻǊǘƘ /ŀǊƻƭƛƴŀ ǎƘƻǿǎ ƛǘ Ƙŀǎ ут҈ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ǿƘƛŎƘ ƛǎ ƳƻǊŜ ǘƘŀƴ ŀƭƭ ǘƘŜ ƻǘƘŜǊǎ ƛƴ ǘƘŜ ŀǊŜŀΦ ¢ƘŜ ƴŜȄǘ 
ŎƘŀǊǘ όCƛƎǳǊŜ нύ ǎƘƻǿǎ ǘƘŜ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘ ƻŦ ǇŜƻǇƭŜ ŎƻǾŜǊŜŘ ŦǊƻƳ нлмо ǘƻ нлмп όƭŀǘŜǎǘ ȅŜŀǊ ŀǾŀƛƭŀōƭŜύ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ 
ǇŜƻǇƭŜ ƛƴ ŜŀŎƘ ŀǊŜŀ ǿƘƻ ƘŀŘ ǎƻƳŜ ŦƻǊƳ ƻŦ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜΦ ¦ƴƛƻƴ /ƻǳƴǘȅ ƛƭƭǳǎǘǊŀǘŜǎ ƛǘ Ƙŀǎ мΦм҈ ŎƘŀƴƎŜ ƛƴ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
ŎƻǾŜǊŀƎŜ ǿƘƛŎƘ ƛǎ ǘƘŜ оŘ Ƴƻǎǘ ƻŦ ŀƭƭ ƻǘƘŜǊ ŎƻǳƴǘƛŜǎ ƛƴ ǘƘŜ ŀǊŜŀΦ ¢ƘŜ Ŏƻǳƴǘȅ ǿƛǘƘ ǘƘŜ ƘƛƎƘŜǎǘ ŎƘŀƴƎŜ ƛƴ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘŜ 
ŀǊŜŀ ƛǎ [ŀƴŎŀǎǘŜǊ /ƻǳƴǘȅ ǿƛǘƘ ŀ ŎƘŀƴƎŜ ƛƴ ƛƴǎǳǊŜŘ ƻŦ мΦр҈ ǿƘƛŎƘ ƛǎ ŀōƻǳǘ пл҈ ƭŀǊƎŜǊΦ  

                           
                            CƛƎǳǊŜǎ м ϧ н {ƻǳǊŎŜΥ нлмр !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ                        

Lƴ CƛƎǳǊŜ о ǘƘŜ ǊŜƭŀǝǾŜ ǇǊƻǇƻǊǝƻƴǎ ƻŦ ŘƛũŜǊŜƴǘ ǘȅǇŜǎ ƻŦ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ŀǊŜ ǎƘƻǿƴ όōǊƻƪŜƴ Řƻǿƴ ōȅ ƳŀƧƻǊ ŎŀǘŜƎƻǊƛŜǎ ƻŦ 
ǇǳōƭƛŎ ǾŜǊǎǳǎ ǇǊƛǾŀǘŜΦύ ¦ƴƛƻƴ /ƻǳƴǘȅ Ƙŀǎ ǘƘŜ ƭŀǊƎŜǎǘ ǇǊƻǇƻǊǝƻƴ ƻŦ tǊƛǾŀǘŜ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŀǘ то҈ ƻŦ ǘƘŜ ǘƻǘŀƭ ŀƴŘ ƛǎ ǊŀƴƪŜŘ ІмΦ  
CƛƎǳǊŜ п ǎƘƻǿǎ ǘƘŜ ǇǊƻǇƻǊǝƻƴ ƻŦ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ŎƻǾŜǊŜŘ ōȅ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊΦ ¢Ƙƛǎ ƻŎŎǳǊǎ ǿƘŜƴΣ ŦƻǊ    
ƛƴǎǘŀƴŎŜ ŀ ǇŜǊǎƻƴ ƳƛƎƘǘ ƘŀǾŜ aŜŘƛŎŀǊŜ ŀǎ ǿŜƭƭ ŀǎ ŀ ǇǊƛǾŀǘŜ ǇƻƭƛŎȅΦ ¦ƴƛƻƴ /ƻǳƴǘȅ Ƙŀǎ ǘƘŜ ƭŀǊƎŜǎǘ ǇǊƻǇƻǊǝƻƴ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ ƻƴŜ 
ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ŀǘ тр҈ ƻŦ ǘƘŜ ǘƻǘŀƭ ŀƴŘ ƛǎ ǊŀƴƪŜŘ ІмΦ ¢ƘŜ ƴŜȄǘ ŎƘŀǊǘ ǎƘƻǿǎ ŀ ƳƻǊŜ ŘŜǘŀƛƭŜŘ ǾƛŜǿ ƻŦ ǘƘŜ ǘȅǇŜǎ ƻŦ ƘŜŀƭǘƘ 
ƛƴǎǳǊŀƴŎŜ ƘŜƭŘ ōȅ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ŀǊŜŀ ƛƴŎƭǳŘƛƴƎ ŜƳǇƭƻȅŜǊ ǇǊƻǾƛŘŜŘΣ ŘƛǊŜŎǘ ǇǳǊŎƘŀǎŜŘΣ aŜŘƛŎŀǊŜΣ ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘŎŀǊŜ ƻǇǝƻƴǎ όŜΦƎΦ 
aŜŘƛŎŀƛŘΦύ  
 
 
 
 
 
 
 
 
 
 
 
 
Lƴ CƛƎǳǊŜ рΣ ƛǘ Ƙŀǎ  
ǘƘŜ ƭŀǊƎŜǎǘ  
ǇǊƻǇƻǊǝƻƴ ƻŦ  
9ƳǇƭƻȅŜǊ-.ŀǎŜŘ  
IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ  
ŀǘ см҈ ƻŦ ǘƘŜ  
ǘƻǘŀƭ ŀƴŘ ƛǎ  
ǊŀƴƪŜŘ ІмΦ                             

CƛƎǳǊŜǎ оΣ п ϧ р 
{ƻǳǊŎŜΥ  
нлмр !ƳŜǊƛŎŀƴ 
/ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ                        

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure1
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure2
http://www.towncharts.com/South-Carolina/Healthcare/Lancaster-County-SC-Healthcare-data.html
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure3
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure4
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure5
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¢ƘŜ ƴŜȄǘ ǘǿƻ ŎƘŀǊǘǎ ǎƘƻǿ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ƳŜƴ ŀƴŘ ǿƻƳŜƴ ǿƛǘƘ ŎƻǾŜǊŀƎŜΦ CƛǊǎǘΣ CƛƎǳǊŜ с ǎƘƻǿǎ ƳŜƴ ŀƴŘ ƛǘ Ƙŀǎ ур҈ ƳŜƴ ǿƛǘƘ 
ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ǿƘƛŎƘ ƛǎ ǘƘŜ нƴŘ Ƴƻǎǘ ƻŦ ŀƭƭ ǘƘŜ ŎƻǳƴǝŜǎ ƛƴ ǘƘŜ ŀǊŜŀΦ ¢ƘŜ Ŏƻǳƴǘȅ ǿƛǘƘ ǘƘŜ ƘƛƎƘŜǎǘ ƳŜƴ ǿƛǘƘ ƘŜŀƭǘƘ 
ŎŀǊŜ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘŜ ŀǊŜŀ ƛǎ {ǘŀƴƭȅ /ƻǳƴǘȅ ǿƛǘƘ ŀƴ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ƻŦ ус҈ ǿƘƛŎƘ ƛǎ ŀōƻǳǘ ǘƘŜ ǎŀƳŜ ǎƛȊŜΦ Lƴ ǘƘŜ ƴŜȄǘ 
ŎƘŀǊǘ ǿƻƳŜƴ ŀǊŜ ǎƘƻǿƴ ŀƴŘ ǎƻǊǘŜŘ ƛƴ ǘƘŜ ǎŀƳŜ ƻǊŘŜǊ ŀǎ ŦƻǊ ǘƘŜ ƳŜƴ ǎƻ ǘƘŀǘ ŘƛǊŜŎǘ ŎƻƳǇŀǊƛǎƻƴ ŦƻǊ ŜŀŎƘ Ŏƛǘȅ Ŏŀƴ ōŜ ƳŀŘŜΦ  
CƛƎǳǊŜ т ǎƘƻǿǎ ƛǘ Ƙŀǎ уу҈ ǿƻƳŜƴ ǿƛǘƘ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ǿƘƛŎƘ ƛǎ ƳƻǊŜ ǘƘŀƴ ŀƭƭ ǘƘŜ ƻǘƘŜǊǎ ƛƴ ǘƘŜ ŀǊŜŀΦ  

           

             CƛƎǳǊŜǎ с ϧ т {ƻǳǊŎŜΥ нлмр !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ                                          

¢ƘŜ ƴŜȄǘ ǘǿƻ ŎƘŀǊǘǎ ǎƘƻǿ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ǿƘƻ Řƻ ƴƻǘ ƘŀǾŜ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǳǊŀƴŎŜΦ .ƻǘƘ ŎƘŀǊǘǎ ǎƘƻǿ ǘƘŜ Řŀǘŀ ōǊƻƪŜƴ ƻǳǘ 
ōȅ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ǿƛǘƘ CƛƎǳǊŜ у ǎƘƻǿƛƴƎ ǘƘŜ ǇŜǊŎŜƴǘ ŎƻǾŜǊŜŘ ōȅ ƛƴŎƻƳŜ ƎǊƻǳǇΦ ¦ƴƛƻƴ /ƻǳƴǘȅ ƛƴŘƛŎŀǘŜǎ ƛǘ Ƙŀǎ ǘƘŜ ƭŀǊƎŜǎǘ ŎƘŀƴƎŜ 
ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ƴƻǘ ŎƻǾŜǊŜŘ ǿƛǘƘ ƛƴǎǳǊŀƴŎŜ ƻŦ нр҈ ŦƻǊ ¦ƴŘŜǊ ϷнрƪΦ CƛƎǳǊŜ ф ǎƘƻǿǎ ǘƘŜ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ 
ǿƘƻ ƘŀǾŜ ƴƻ ƛƴǎǳǊŀƴŎŜ ŦǊƻƳ нлмо ǘƻ нлмпΦ ¦ƴƛƻƴ /ƻǳƴǘȅ ǎƘƻǿǎ ƛǘ Ƙŀǎ ǘƘŜ ƭŀǊƎŜǎǘ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ƴƻǘ ŎƻǾŜǊŜŘ 
ǿƛǘƘ ƛƴǎǳǊŀƴŎŜ ƻŦ лΦп҈ ŦƻǊ Ϸтрƪ ǘƻ Ϸмллƪ-ŎƘŀƴƎŜΦ  

 

            

            CƛƎǳǊŜǎ у ϧ ф ǎƻǳǊŎŜΥ нлмр !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ                               

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure6
http://www.towncharts.com/North-Carolina/Healthcare/Stanly-County-NC-Healthcare-data.html
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure7
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure8
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure9
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              Source: 2015 American Community Survey       

                         

CƛƎǳǊŜ мл ǎƘƻǿǎ ŀ ōǊŜŀƪŘƻǿƴ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ŀǊŜŀ ǿƘƻ Řƻ ƴƻǘ ƘŀǾŜ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΦ hŦ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ 5h bh¢ I!±9 
ƘŜŀƭǘƘŎŀǊŜ ŎƻǾŜǊŀƎŜΣ ǿƘŀǘ ƛǎ ǘƘŜ ōǊŜŀƪŘƻǿƴ ōȅ ǊŀŎŜΦ ¦ƴƛƻƴ /ƻǳƴǘȅ Ƙŀǎ ǿƘƛǘŜǎ ǿƛǘƘƻǳǘ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘŜ ƳƛŘ ǊŀƴƎŜ ƻŦ ƻǘƘŜǊ ŎƻǳƴǝŜǎ 
ƛƴ ǘƘŜ ŀǊŜŀ ŀǘ см҈ ƻŦ ǘƘŜ ǘƻǘŀƭ ŀƴŘ ƛǎ ǊŀƴƪŜŘ ƛƴ ǘƘŜ ƳƛŘŘƭŜ ƻŦ ǘƘŜ ƎǊƻǳǇΦ {ŜŎƻƴŘΣ ƛǘ Ƙŀǎ ƻƴŜ ƻŦ ǘƘŜ ƭŀǊƎŜǎǘ ǇǊƻǇƻǊǘƛƻƴǎ ƻŦ IƛǎǇŀƴƛŎǎ 
ǿƛǘƘƻǳǘ ŎƻǾŜǊŀƎŜ ŀǘ нс҈ ƻŦ ǘƘŜ ǘƻǘŀƭ ŀƴŘ ƛǎ ǊŀƴƪŜŘ ІнΦ ¢ƘŜ ƻƴƭȅ ƭŀǊƎŜǊ Ŏƻǳƴǘȅ ōŜƛƴƎ aŜŎƪƭŜƴōǳǊƎ /ƻǳƴǘȅ ǿƛǘƘ нт҈Φ ¢ƘŜ ƴŜȄǘ ŎƘŀǊǘ 
ǎƘƻǿǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ŎƘƛƭŘǊŜƴ όмт ȅŜŀǊǎ ƻŦ ŀƎŜ ŀƴŘ ȅƻǳƴƎŜǊύ ǿƘƻ Řƻ ƴƻǘ ƘŀǾŜ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΦ Lƴ CƛƎǳǊŜ ммΣ ƛǘ Ƙŀǎ сΦп҈ /ƘƛƭŘǊŜƴ 
ǿƛǘƘƻǳǘ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ ǿƘƛŎƘ ƛǎ ƛƴ ǘƘŜ ƳƛŘ ǊŀƴƎŜ ƻŦ ƻǘƘŜǊ ŎƻǳƴǘƛŜǎ ƛƴ ǘƘŜ ŀǊŜŀΦ ¢ƘŜ Ŏƻǳƴǘȅ ǿƛǘƘ ǘƘŜ ƘƛƎƘŜǎǘ /ƘƛƭŘǊŜƴ ǿƛǘƘƻǳǘ IŜŀƭǘƘ 
LƴǎǳǊŀƴŎŜ ƛƴ ǘƘŜ ŀǊŜŀ ƛǎ aŜŎƪƭŜƴōǳǊƎ /ƻǳƴǘȅ ǿƛǘƘ ŀ ŎƘƛƭŘǊŜƴ ǿƛǘƘƻǳǘ ƛƴǎǳǊŀƴŎŜ ƻŦ сΦф҈ ǿƘƛŎƘ ƛǎ ŀōƻǳǘ у҈ ƭŀǊƎŜǊΦ  
 

{ƻǳǊŎŜΥ нлмр !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ                               

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure10
http://www.towncharts.com/North-Carolina/Healthcare/Mecklenburg-County-NC-Healthcare-data.html
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure11
http://www.towncharts.com/North-Carolina/Healthcare/Mecklenburg-County-NC-Healthcare-data.html
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CƛƎǳǊŜ мо ǎƘƻǿǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ŎƻǾŜǊŜŘ ōȅ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ōǊƻƪŜƴ Řƻǿƴ ōȅ ŀƎŜ ƎǊƻǳǇ ŀƴŘ ǘȅǇŜ ƻŦ ŎƻǾŜǊŀƎŜΦ  
bƻǘŜ ǘƘŀǘ aŜŘƛŎŀǊŜ ƛƴŎƭǳŘŜǎ ƴƻǘ Ƨǳǎǘ ǇŜƻǇƭŜ ƻǾŜǊ ǘƘŜ ŀƎŜ ƻŦ ср ōǳǘ ŀƭǎƻ ȅƻǳƴƎŜǊ ǇŜƻǇƭŜ ǿƛǘƘ ŎŜǊǘŀƛƴ ŘƛǎŀōƛƭƛǝŜǎΦ tǳōƭƛŎ ƘŜŀƭǘƘŎŀǊŜ 
ƛƴŎƭǳŘŜǎ aŜŘƛŎŀƛŘ ŀƴŘ ŀƭǎƻ ŀƴȅ ƻǘƘŜǊ ǘȅǇŜ ƻŦ ƎƻǾŜǊƴƳŜƴǘ ŀǎǎƛǎǘŜŘ Ǉƭŀƴ ŦƻǊ ƭƻǿ ƛƴŎƻƳŜ ƻǊ ŘƛǎŀōƭŜŘ ǇŜǊǎƻƴǎΦ aƛƭƛǘŀǊȅ ƛƴŎƭǳŘŜǎ  
¢wL/!w9 ŀƴŘ ±! IŜŀƭǘƘŎŀǊŜΦ Cƛƴŀƭ ƴƻǘŜ ǊŜΥ ŎƻǾŜǊŀƎŜΦ ¢ƘŜ /Ŝƴǎǳǎ .ǳǊŜŀǳ ŘƻŜǎ ƴƻǘ ŘŜŬƴŜ ƘŜŀƭǘƘ Ǉƭŀƴǎ ǘƘŀǘ ŎƻǾŜǊ ǎǇŜŎƛŬŎ ǎƛǘǳŀǝƻƴǎ 
ǎǳŎƘ ŀǎ ŎŀƴŎŜǊ ƻǊ ƭƻƴƎ-ǘŜǊƳ ŎŀǊŜ ŀǎ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘƛǎ ǎŜƴǎŜΦ !ƭǎƻΣ ŘŜƴǘŀƭκǾƛǎƛƻƴκŘƛǎŀōƛƭƛǘȅ ƛƴǎǳǊŀƴŎŜ ŀǊŜ ŀƭǎƻ ƴƻǘ ŎƻƴǎƛŘŜǊŜŘ ƘŜŀƭǘƘ 
ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘƛǎ ŀƴŀƭȅǎƛǎΦ /ƭƛŎƪ ƻƴ ŎƻƭǳƳƴ ƘŜŀŘƛƴƎǎ ǘƻ ǎƻǊǘΦ {ƻƳŜ ǘŀōƭŜǎ ǎǇŀƴ ƳǳƭǝǇƭŜ ǇŀƎŜǎ-ŎƭƛŎƪ ǇŀƎŜ ƴǳƳōŜǊǎ ŀǘ 
ōƻǧƻƳ ǘƻ ƧǳƳǇ ǘƻ ŀƴƻǘƘŜǊ ǇŀƎŜΦ {ƻǳǊŎŜΥ нлмр !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ 

{ƻǳǊŎŜΥ нлмр !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ                               


